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NAME OF COMMITTEE (In Full)

MARTHA PAC
Full Name (Last, First, Middle Initial)

A. DOLD FOR CONGRESS Date of Disbursement

M M ! D D ! Y Y Y Y

Mailing Address PO BOX 6312 09 09 2016
City State Zip Code FEC Identification Number
LIBERTYVILLE IL 60048
Purpose of Disbursement C C00465971

Transaction ID : SB23.4513

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2016 2000.00
1 1 bl
Senate H Primary @ General
. 'Pre3|dent Other (specify) w Memo Item
State: IL District: 10
Full Name (Last, First, Middle Initial)
B. FRIENDS OF ERIK PAULSEN Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address P.0O. BOX 44369 09 22 2016
250 PRAIRIE CENTER DRIVE

City State Zip Code FEC Identification Number
EDEN PRAIRIE MN 55344
Purpose of Disbursement C C00439661

Transaction ID : SB23.4523

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: | House Disbursement For: 2016 1000.00

Senate H Primary @ General ! !

President i

| iden Other (specify) Memo ltem
State: MN District: 03
Full Name (Last, First, Middle Initial)
C. FRIENDS OF FRANK GUINTA Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address P.O. BOX 877 08 16 2016
City State Zip Code FEC Identification Number
MANCHESTER NH 03105
Purpose of Disbursement C C00461350

Transaction ID : SB23.4510

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: o| House Disbursement For: 2016 1000.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item

State: NH District: 01
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